LONG REPORT - completed annually by: For-Profit Companies and Larger Ambulance Organizalions
- completed by all applicants for a General Rate Increase

ACTUAL FINANCIAL DATA

AMBULANCE REVENUE and COST REPORT
GENERAL INFORMATION and CERTIFICATION

Legal Name of Company: ComTrans Ambulance Service, Inc CON No. 46
D.B.A. (Doing Business As): ComTrans Ambulance Service Business Phone: 928-445-3814

Financial Records Address: 8465 N Pima Rd City: Scottsdale Zip Code: 85258
Mailing Address (If Different): City: Zip Code:

Owner / Manager: COO - Glenn Kasprzyk

Report Contact Person: COO - Glenn Kasprzyk Business Phone: 928-445-3814 Ext.

Report for Period From: From: January 1, 2015 To: December 31, 2015

Method of Valuing Inventory: LIFO: ___ FAIFO: __(X) Other (Explain):

Please attach a list of all affiliated organizations (parents/subsidiaries) that exhibit at least 5% ownership/vesting.
American Medical Response, Inc., Envision Healthcare Holdings, Inc.

I hereby verify that | have directed the preparation of the enclosed annual report in accordance with the reporting requirements of the State of Arizona.

I have read this report and hereby verify that the information provided is true and correct to the best of my knowledge.

This report has been prepared using the accrual basis of accounting.

Title: Regional Operations and Finance Officer Date: June 30, 2016

Authorized Signature:

Mail to:
Department of Health Services
Bureau of Emergency Medical Services
Cerlificate of Necessity and Rates Section
1560 North 18th Avenue, Suite 540
Phoenix, AZ 85007-3248
Telephone: (602) 364-3150
Fax: (602) 364-3567

06/22/2004 Formula's Excluded

RIE=CEIN f‘l_ E‘)

FRE N 2 W
JUN 3 0 2016
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AMBULANCE SERVICE ENTITY:
FOR THE PERIOD FROM:

STATISTICAL SUPPORT DATA

Line
No, DESCRIPTION

1t Number of ALS Biltable Transports:
2 Number of BLS Biltable Transports:
3 Number of Loaded Billable Mées:

4 Waiting Time (Hr. & Min.):

5 Canceled (Non-Bilable) Runs:

Volunteer Services: (OPTIONAL)

6§ Paramedic and IEMT
7 Emergency Medical Technician - B
8  Other Amhulance Attendants

9 Total Volunteer Hours

contract runs.

AMBULANCE REVENUE AND COST REPORT

ComTrans Ambulance Service, Inc

Januvary 1, 2015 TO: December 31, 2015
() 2 4
SUBSCRIPTION TRANSPORTS TRANSPORTS
SERVICE UNDER NOT UNDER
TRANSPORTS CONTRACT CONTRACT TOTALS
551 551
2,398 2,396
17,689 17,689
- 0
388 388
Number
Donated
Hours
....................................................... 0
....................................................... 0
....................................................... 1]
....................................................... 0

** This column reports only those runs where a confracted discount rate was applied. See Page 7 to provide additional information regarding discounted
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AMBULANCE REVENUE AND COST REPORT

ANMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

STATISTICAL SUPPORT DATA

)] (2) 3}
NON-
Line SUBSIDIZED SUBSIDIZED
No. Type of Service PATIENTS PATIENTS TQTALS
1 Number of ALS Billable Transports: 551 551
2 Number of BLS Billabie Transports: 2,386 2,396
3 Number of Loaded Billable Miles: 17,689 17,689
4 Waiting Time (Hr. & Min.}); - 0
5 Canceled {Nan-Billable) Runs: 388 388
Number
Donated
Volunteer Services: (OPTIONAL) Hours
6 Paramadic and IEMT e 1]
7 Emergency Medical Technician - B ..o 0
8 Other Ambulance Attendants e e 0

9 Total Velunteer Hours e 0

Note: This page and page 3.1, Routine Operating Revenue, are only for those governmentat agencies that apply subsidy to patient billings.
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AMBULANCE REVENUE AND COST REPORT

ANBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2016 TO: December 31, 2015

STATEMENT OF INCOME

Line
No., DESCRIPTION FROM

Operating Revenues:

1 Ambulance Service Routine Operating Revenue ...  Page 3, Line 10 & Page 3.1, Line 10 $ 1,625,809
Less:

2 AHCLCCS Settlement Page 3.1, Line f1 488,534

3 Medicare Settlernent Page 3.1, Line 12 214,414

4 Contractual Discounts Page 7, Line 22 4]

5 Subscription Service Settlement Page8, Lined 3]

;] Other {Noh-Transport Reserve) Page 3.1, Line 13 658

7 Total Sum of Lines 2 through & 701,607

8 Net Revenue from Ambulance RUNS .o Line 1, minus Line 7 924,202

g9 Sales of Subscription Service Confracts ... Page 8, Ling8 e 0

10 Total Operating Revenue s Line 8, plus Line 8 $ 924,202
Ambulance Operating Expenses:

11 Bad Debt {includes Subscription Services Bad Dabt}  ...... ..ot eere reee e e s e 279,745

12 Woages, Payroll Taxes, and Employee Benefits ... Page 4, Line 22 245,817

13 General and Adrrinistrative Expenses . Page 5, Line 20 147,154

14 Cost of Goods Sold ...Page 3, Linet5s ... 23,660

15 Other Qperating Expense PageB, LiNe28 .. 55,403

16 Interest Expense (Attach Schedule IV} Page 14, Line 28, Column 4 &5 . 24,433

17 Subscription Service Direct Selling ...Page8, Line23 . R [}

18 Total Operating Expense s Sum of Lines 1§ ot 17 .o 776,210

19 Ambulance Service Income (Loss) ., Line 10, minus Line 18 147,992
Other Revenue / Expenses:

20 Other Operating Revenue and Expense ........ Page 8, Line 17 187

21 Non-Operating Revente and Expense  ..................

22 Mon-Deductible Expenses (Aftach Schedule) .................

23 Total Other Revenues / Expenses .........ociieciiiiiciieieen. Sumofbines 20& 21 e 187

24  Ambulance Service Income (Loss} - Before lncome Taxes ... Sumofling 19, plus Line 23 ... 148,179
Provision for Income Taxes:

25 Federal Income Tax 51,863

26 State Income Tax 7A09

27 Tofal Income Tax Lines 25, plis Line 26 50,272

28 Ambulance Service Netlncome (Loss) ... Line 24, minus Line 27 88,807

Page 2




Line
Ho.

AMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPORT

ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2015

IROUTINE OPERATING REVENUE

DESCRIPTION

Ambulance Service Routine Operating Revenue:

TO: December 31, 2015

AlLS Base Rate Amount Rate 5 (&) x No. of Runs 551
Rate x No, of Runs

BLS Base Rate Amount Rate (a} x Na, of Runs 2,396
Rate x No. of Runs

Mileage Rate Amount Rate (a) % No. of Biliable Miles 17,689
Rate x Na, of Bilfable Mitas

Waiting Charge Amount Rate (a) X No, of Hours -
Rate % Mo. of Hours

Medicat Supplies {Gross Charges to patients) .

Nurses Charges

Total

Standby Revenue {Aftach Schedule)

Other Ambulance Service Revenue ({Attach Schedule)

Total Ambulance Service Routine Operating Revenue (To Page 2, Line 1)

a

L]

nou

']

$ 154,320
0

1,137,938
0

303,266
0

591

28,392

0
1,624,607
1,202

0

$__ 1625809

Cost of Goods Sold: (Medical Supplies)

Inventory at Begihning of Year
Plus Purchases

Plus Other Costs

Less inventory at End of Year

Cost of Goods Sold  (To Page 2, Line 14}

* The disposable medicsl supplies are expensed as used and not inventoried by CON

N/A

N/A

$ 23660 *
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambutance Service, Inc
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
ROUTINE OPERATING REVENUE Identified by subsidized and nor-subsidized patients
(1) @ (3}
NON-
Line SUBSIDIZED SUBSIDIZED
No. DESCRIPTION PATIENTS PATIENTS TOTALS

AMBULANCE SERVICE OPERATING REVENUE

1 AlLSBaseRate ................ $ $ 164,320 % 154,320
2 BES BaseRale ... 1,137,938 1,437,938
3 Mileage Charge .......ccccevvvveereerinens 303,266 303,266
4 Waiting Charge  ........cccooiii ey ves v e 691 691
5 Medical Supplies .............. (Gross Charges) ..., 28,392 28,392
] Nurses' Charges ..................... 0 1]
7 Total % % 1,624,607 $ 1,624,607
Plus:
8 Standby Revenue .............. {Attach Schedule) ... 1,202
8 Other Ambulance Service Revenue  {Aftach Schedule) ... 0
10 Total Ambulance Service Routine Operating Revenue (PosttoPg 2, Line 1} ...l $ 1,625,809
Less:
11 AHCCCS Settlement {Post total to Pg 2, Line 2} $ $ 486534 % 486,534
12 Madicare Settlement {Post total to Pg 2, Line 3) 214,414 214,414
13 Subsidy (Post total to Pg 2, Line 6) 0
14 Other: Non-Transport Reserve {Adtach Schedule) 658 650
15 Total Settlements {Postto Pg 2, Line 7) $ 0 $ 701,607 % 701,607

Note: This page and page 1.1, are only for those governmental agencies that apply subsidy to patient billings.
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AMBULANCE SERVICE ENTITY:
FOR THE PERIOD

FROM:

AMBULANCE REVENUE AND COST REPORT

ComTrans Ambulance Service, Inc

WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

Line
No.

PPN

@~ @

10

t2
13
f4

DESCRIFTION

OFFICERS / OWNERS
Gross Wages

Payrctl Taxes

Employee Fringe Benefits
Total

MANAGEMENT

Gross Wages

Payroll Taxes

Employee Fringe Benefits
Total

AMBULANCE PERSCONNEL

Gross Wages

Paramedics and IEMT

Emergency Medical Technician (EMT)
Nurses

Payroil Taxes

Employee Fringe Benefits

Total

OTHER PERSONNEL.
Gross Wages

Dispatch

Mechanics

Office and Clerical

Other

Payroll Taxes

Employes Fringe Benefits
Total

Total F.T.E., Wages, Payroll Taxes, & Employee Benefits

January 1, 2015 TO: December 31, 2015
No, of
*ET.E AMOUNT
{Attach Schedule 1, Wage Category; Pg 10, Line 7)
.................................................... 00 8 0
.................................................................. 0
................................................................................ 0
..................................................................................................... 0.0 0
(Attach Schedule Il, Wage Detail, Pg 11)
.................................................... 0.1 10,124
849
................................................................................ 1,715
..................................................................................................... 0.1 12,687
{Attach Schedule Il, Wage Delail; Pg- ** Casual Wages
Labor
$ 16 8 46,612 1.4 46,628
4.5 108,161
0.4 30,236
..................... 15,601
.................................................................................. 31,504
................................................................................................... 5.4 233,129
{Attach Schedule Il, Wage Detail, Pg 11)
0.0 o
0.0 0
0.0 O
0.0 0
0
0
0.0 0
{Post to Pg 2, line 12} 65 § 245,817

*  Full-time equivalents (F.T.E.) is the sum of all hours for which employee wages were paid during the year divided by 2,080.

**  The sum of Casual Labor (wages paid on a per run basis} plus Wages paid is entered in Column 2 by fine item. However
when catculating F.T.E.s, do notinclude casual labor hours worked or expenses incured.
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ANBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

ALLOCATION OF WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

1 (2 (3 (4)
Line No. of Total Allocaiion Ambulance
No. DESCRIPTION EIE Expenditure Percentage Amount

MANAGEMENT
1 Gross Wages (Attach Schedule 1) 0.1 10,124 100% 10,124
2 Payroll Taxes 849 100% B4g
3 Employee Fringe Benefits 1,715 100% 1,715
4 Total 0.1 12,687 12,687

AMBULANCE PERSONNEL ** Contractual Wages

Gross Wages (Attach Schedule 1)  Labor
5  Paramedics and IEMT $ 1.4 46,628 100% 46,628
6 Emergency Medical Technician (EMT) 4.5 109,181 100% 108,161
7 Nurses 0.4 30,236 100% 30,236
8 Drivers 100% 0
9  Payrolt Taxes 15,601 100% 15,601
10 Employee Fringe Benefits 31,504 100% 31,504
11 Total 6.4 233,129 233,129

OTHER PERSONNEL

Gross Wages (Attach Schedule I}
12 Dispatch - 0 100% 0
13 Mechanics - 0 100% 1]
14 Office and Cierical - 0 100% 0
15 Other - 0 100% a
16 Payroll Taxes 0 100% 0
17 Employee Fringe Benefits o 100% 0
18 Total - 1] 0
19 TOTAL F.T.E., WAGES, PAYROLL (Post to Pg 2, line 12) 6.5 245,817 $ 245,817

TAXES & EMPLOYEE BENEFITS

*  Fulk-time equivalents (F.T.E.) is the sum of afl hows for which employee wages were paid during the year divided by 2,080.

** The sum of Gasual Labor (wages paid on a per run basis) plus Wages paid is entered in Column 2 by line item. However, when calcutating F.T.E's, do not include casual labor hours

worked of expenses Incurrad.

Page 4.1

i

JUN 39 2016

]

RN




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

BASIS OF ALLOCATIONS OF WAGES, PAYROLL et al.

Line Basis of Allocations
No. DESCRIPTION
1 Gross Wages - MANAGEMENT All personnel are 100% dedicated to ambulance services.
2 Payrolt Taxes 100% ambulance services,
3 Employee Fringe Benefils 100% ambulance services.
4 Total 100% ambulance servicas.
Contraciual Wages

Gross Wages - AMBULANCE PERSONNEL

5 Paramedics and |IEMT 100% ambulance services.
) Emergency Medical Technician (EMT) 100% ambutance services.
7 Nurses 100% ambulance services,
8 Drivers 100% ambulance services.
9 Payroll Taxes 100% ambulance services,
19 Employee Fringe Benefits 100% ambulance services.
11 Total 100% ambulance services.

Gross Wages - OTHER PERSONNEL

12 Dispatch 100% ambulance services,
13 Mechanics 100% ambulance services.
14 Office and Clericat 100% ambulance services.
15 Other 100% ambulance services.
16 Payroll Taxes 100% ambulance services.
17 Employee Fringe Benefits 100% ambulance servicas.
18 Tatal 100% ambulance services,
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Line
No,

[ N I ]

10

12
13
14
16
16
17
18

18

20

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

AMBULANCE REVENUE AND COST REPORT

ComTrans Ambulance Service, Inc

GENERAL and ADMINISTRATIVE EXPENSES

DESCRIPTION

Professional Service:

Legal Fees 3 -
Collection Fees 20,634
Accounting and Auditing -
Data Processing Fees -
Other (Attach Schedute) 734
Total

Travel and Entertainment:

Meals and Entertainment -
Transportation - Other Company Vehicles -
Travel -
Other {Aftach Schedute) 170
Totat

Other General and Administrative:

Office Supplies 266
Postage 12
Telephgne 2,570
Advertising -
Professional Liability Insurance (1,273
Dues and Subscriptions 244
Other (Atlach Schedule) 114,785

Total

Total General and Administrative Expenses (Post to Page 2, Line 13)

30,368

170

116,615

147,184
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

GENERAL and ADMINISTRATIVE SUPPORTING DETAIL

Line
No. DESCRIPTION

Professional Service Other:
1 Management Consulting $ -
2 Medical Director -
3 911 contract administration “
4 Temp Staffing -
5 First Responder Fees u
B Other Professional FEES e e e e se e e et e e 734
7 Total

Travel and Entertainment Other:
8 OtherT&E 170
g
10
11
12 Total

Other General and Administrative:
13 Public Relations -
14 Pinting 653
15  Contributions -
16  Bank Charges -
17 Business Licenses & Misc taxes 688
18 Misc GEA 390
19 Corporate & Regional Overhead Support 113,064
20 Totai

734

170

114,795
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:
FOR THE PERIOD

ComTrans Ambulance Service, Inc

January 1, 2015

TO: December 31, 2015

{ALLOCATION of GENERAL and ADMINISTRATIVE EXPENSES

Line
No,

A W N -

10

11

12
13
14
16
186
17
18

18

20

DESCRIPTION

Professional Service:

Legal Fees

Collection Fees
Accounting and Auditing
Data Processing Fees
Other (Attach Schedule)

Total

Travel and Entertainment:

Meals and Enfertainment

Transportation - Other Company Vehicles
Trave}

Other (Attach Schedule)

Totat

Other General and Administrative:

Office Supplies

Postage

Telephone

Advertising

Professional Liability Insurance
Bues and Subscriptions

Other (Aftach Schedule}

Totat

Total General and Administrative Expenses

{Post to Page 2, Line 13)

) (2} 3
Total Allocation Ambulance
Expenditure Percentage Amount
0 100% $ 0
28,634 100% 29,834
1] 100% 0
0 100% 0
734 100% 734
30,380 30,369
0 100% G
100%
100%
170 100% 170
170 170
266 100% 266
12 100% 12
2,570 100% 2,570
Y 100% 0
(1,273) 100% {1,273
244 100% 244
114,785 1060% 114,785
116,615 116,615
147,154 147,154
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc
FOR THE PERIOD FROM: _ January 1, 2015 TO: _ December 31, 2015
i BASIS of ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES
Line
No. DESCRIPTION Basis of Allocation
Professional Service:
1  lLegal Fees 100% Ambulance Services
2 Collection Fees 100% Ambulance Services
3 Accounting and Auditing 100% Ambulance Services
4  Data Processing Fees 100% Ambulance Services
§  Other (Aftach Schedule) 100% Ambulance Services
6 Total
Travel and Entertainment:
7  Meals and Entertainment 100% Ambulance Services
8  Transportation - Other Company Vehicles 100% Ambulance Services
9  Travel 100% Ambulance Services
10 Other (Attach Schedule) 100% Ambulance Services
100% Ambulance Services
11 Total
Other General and Administrative:
12 Office Supplies 100% Ambulance Services
13  Postage 100% Ambulance Services
14 Telephone 100% Ambulance Services
15 Advertising 100% Ambulance Services
16  Professional Liability Insurance 100% Ambulance Services
17  Dues and Subscriptions 100% Ambtilance Services
18  Other (Attach Schedule) 100% Ambulance Services
19 Tofal
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY; ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

OTHER OPERATING EXPENSES

Line
No.

W oo~ on

—
Le=]

11

12
13
14
15
16
17

18

19
20
21
22
23
24
25
26

27

28

DESCRIPTION

Depreciation and Amortization:

Bepreciation {Attach Schedule I} ... (From Pg 13, Line 20, Cotl) ........ $ 4,504
Amorlizalion L 0
L1 | OO U PP O PO T U R S USU OSSO U
Rent/ Lease (Attach Schedute IIl) (From Pg 13, Line 20, Col K} e e nvmin e

Building / Station Expense:

Building and Cleaning Supplies 401
Utlities 1,118
Property Taxes 1,118
Property insurance 0
Repairs and Maintenance 1,873
Other {Attach Schedule) e e 0
- | P OO PSSP OPTRU
Vehicle Expense - Ambulance Units:

License / Registraion ..., 292
Feel 13,288
General Vehicle Service and Maintenance ... 10,896
Major Repairs e t]
Insurance - Service Vehicles e 3,895
Other {Attach Schedulfe) e 956
TOtAl e e e et as e e e annes
Other Expenses:

Dispatch Ll 0
Education /Traning e 0
Uniforms and Uniform Cleaning e, 4,495
Meals and Travel for Ambulance personnel  ..........ociiieieeieeees 0
Maintenance Contracts e e 1,268
Minor Equipment - Nof Capitalized =~ ... 1,872
Ambulance Supplies - Nonchargeable ..o e o
Other (Attach Schedule) vt 1,140
Total e et e s et s

Total Other Operating Expenses ... (Postto Page 2, Line 15) ..o vvrvvcvcrrernvrnienninns

4,504

8,078

4,610

29,436

8,775

55,403
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2015 TO: Dscember 31, 2015

OTHER OPERATING EXPENSES SUPPORTING DETAIL

Line
No. DESCRIPTION

Building / Station Expense Other:

Other building/station expenses ... 0

(=B % B 2 R

ToTotal e s s ey ran e nea 0
Vehicle Expense - Ambulance Units Other:

8 Tres . 956

10
10

12

1 2

14 Total et eee e r e e ne e mnes neeee s trnamee e aen 956
Other Expenses:

15 Medical Testing 1,140
L S

17 s

8 T

19 e

{1 U
P
2

23 Tolal et e b e e e 1,140
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVIGE ENTITY:  comTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

ALLOGATION of OTHER OPERATING EXPENSES

o 2) 3)
Line Total Allocation Ambulance
No. DESCRIPTION Expenditure Percentage Amount
Depreciation and Amortization:
1 Depreciation (Atach Schedule Hl) .................... (From Pg 13, Line 20, Cal ) H] 4,504 100% % 4 504
Amortization 0 100% 0
3 Total 4,504 4,504
4 Rent/Llease (Attach Schedule IH) (From Pg 13, Line 20, Col ) ... 8078 100% 8,078
Buiiding / Station Expense:
§ Building and Cleaning Supplies 401 160% 401
6 Utilities 1,118 100% 1,118
7 Property Taxes 1,118 100% 1,118
8 Properly Insurance 0 100% 0
9 Repairs and Maintenance . 1,073 100% 1,973
10 Other (Attach Schedule) o 100% 0
11 Total 4,610 4,610
Vehicle Expense - Ambulance Units:
12 License [ Registration 292 100% 282
13 Fuel 13,298 100% 13,288
14 General Vehicle Service and Maintenance 10,996 100% 10,896
1§ Major Repairs 1] 100% 0
16 Insurance - Service Vehicles 3,895 100% 3.885
17  Other (Attach Schedule) 956 100% 956
18 Total 29,436 29,436
Other Expenses:
19 Dispatch 0 100% 0
20 Education/Traming ... 0 100% 1]
21 Uniforms and Uniform Cleaning 4495 100% 4,495
22 Meals and Travel - Ambutance Personnel 0 100% 0
23 Maintenance Contracts 1,268 100% 1,268
24 Minor Equipment - Not Capitalized 1,872 100% 1,872
25 Ambulance Supplies - Nonchargeable 0 100% 0
26 Other (Attach Schedule) 1,140 100% 1,140
27 Total 8,775 8,775
28 Total Other Operating Expenses ............ {Postto Page 2, Line 15) .. $ 55,403 § 55,403
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc
FGR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
BASIS of ALLOCATION OF OTHER EXPENSES
Line
No. DESCRIPTION Basis of Allocation
Depreciation and Amortization:
1 Depreciation 100% Ambulance Services
2 Amortization 100% Ambudance Services
3 Total 100% Ambulance Services
4  Rent/Lease 100% Ambulance Services
Building / Station Expense:
5  Building and Cleaning Suppfies 100% Ambulance Services
6  Utilities 100% Ambulance Services
7  Properly Taxes 100% Ambulance Services
8  Properly Insurance 100% Ambulance Services
g  Repairs and Maintenance 100% Ambulance Services
10 Other 100% Ambulance Services
11 Total 100% Ambulance Services
Vehicle Expense - Ambulance Units:
12 License f Registration 100% Ambulance Services
13 Fuel 100% Ambulance Services
14 General Vehicle Service and Maintenance 100% Ambulance Services
15 Major Repairs 100% Ambulance Services
16  Insurance - Service Vehicles 100% Ambulance Services
17 Other 100% Ambulance Services
18 Total 100% Armbulance Services
Other Expenses:
19 Dispatch 100% Ambulance Services
20  Education / Training 100% Ambulance Services
21 Uniforms and Uniform Cleaning 100% Ambulance Services
22 Meals and Travel for Ambulance personnel 100% Ambulance Services
23  Maintenance Contracts 100% Ambulance Services
24 Minor Equipment - Not Capitalized 100% Ambulance Services
25 Ambulance Supplies - Nonchargeable 100% Ambulance Services
26 Other (Attach Schedule} 100% Ambulance Services
27 Tofal 100% Ambulance Services
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM:  January 1, 2015 TO: December 31, 2015

DETAIL OF CONTRACTUAL ALLOWANCES

Total
Line Billable Gross Percent
No. Name of Contracting Entity Runs Billing Discount Allowance

O 8~ 3 e N

-
(=]

-
-y

—_
bt ]

-
[/

-
=

Py
o

—
=]

-
)

—
[=-]

-
w

N
[

)
jiry

22 (Post Total to Page 2, Line 4) 0
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
SUBSCRIPTION SERVICE REVERUE AND
DIRECT SELLING EXPENSES
Line
No. Description
1 Billings at Fully Established RAtE ... o e e e eeeeneeieer e e e eaeaes e e $
Less:
2 AHCCGS SeRIEMBAt ..o oo et e ee e e e e s eas e e neernns $
3 Medicare Settlement
4 Subscription Service Setilement .. (Postto Pg 2, Line 5 ...
5 Subscription Service Bad Debl ...
6 OBl e et e e e e et em e Si e encanea e e oo e ans en ee eeh ee e e e ek f i e e e et e e b 0
Plus:
7 Net Revanue from Subscription Service RUNS ..o e
8  Sales of Subscription Service {PosttoPa 2, Line®) ..............ccoe )
9 OtherRevenue ... sseee e (B1BCH SChedule)
10 Total Subscription Service Revenue  ...........iiiinn (total of Lines 7, 8 and 9} 0
Direct Expenses Incurred Selling Subscription Contracts
11 Salares FWAGRE ..o e e e n e e n e e e e e
12 PayrolE TAXES  ..iiieiioiiiee it cee e cee et ees e i et e eraes rr e e e sai e e aeren e ae
13  Employes Fringe Banefits ...
14 Professional Services
15 ContractLabor ..o
16 Travel e
17 Other General & Administrative EXPBNSES .......coooiiveiiiiiiii e et e ee e
18 Depreciation f Amorlization
19 RENEILBASE .o et e e e e e e e nen
20 Building / Staton EXPENSE ..ot s s s s e e as e
21 Transportation FVehiches ..o
22 Other (attach schedute) ......
23 Total Subscription Service EXpenses ........cviiiiiiiiiienieennnn (Postto Pg 2, Line17) .o $ ]
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

OTHER OPERATING REVENUES & EXPENSES

Line
No. Description
Other Operating Revenues:
1 Supportive Funding - Local {attach schedule) .................. $
2 Grant Funds - State (aftach schedule) ...,
3  Grant Funds - Federat (attach schedule) ....................
4 Grant Funds - Qther {attach schedule) .....................
5 Patient Finance Charges ... e e e v e e e e v e v e
[ Patient Late Payment Charges  .....oioiiiii it
7 Interest Eamed - Related Person / Organization ...,
8 InterestEamed - OBr .o e et
9 Gain on Sale of Operating Property ...
10 Other: Inferest Income & Misc Revenue ... 49
11 Ofher: e rerieeieasa e
12 Total Other Operafing REVENLES .ot e v ceee e e e e ree i seemtnast s samreannseeanes $ 49
Other Operating Expenses:
13 Loss on Sale of Operating Property  ....ooooiii i (138)
14 Otherr e 0
16 OWEr i e e Y
16 Total Other Operating EXPBNISES ..o.iiiiiiiei i ieeieeei e e eeetea e e eeeemcmvaneeee s narnrersssessseson sraranans (138}
17 Net Other Operating Revenues and Expenses  ............... (Postto Pg 2, Line 20} ........... $ 187
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY; ComTrans Ambulance Service, inc

FOR THE PERIOD FROM: January 1, 2015 T0: December 31, 2015

Schedule Il
DETAIL of SALARIES / WAGES
Management, Ambulance Personnel, Other Personnel

Line

No. Detail of Salaries / Wages - Other Than Officers { Owners

1 MANAGEMENT:
Certification Scheduled Shifts Hourly Anntial $ Per Run
and / or Title ( no. of hours warked each week) Wage Salary of Shift
Various Local Management 40 Hours/Week X X NIA
\arious Regional Management 40 Hours/Week X X NIA
2 AMBULANCE PERSONNEL:
Paramedic 56/48/40 hoursiweek X NIA
EMT 56/48/40 hoursiweek X N/A
Nurse 56/48/40 hoursfweek X N/A
3 * OTHER PERSONNEL.:
Various Support Staff 40 HoursMeek X X NIA
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

Schedule IV
DETAIL QF INTEREST

Line

No. Description

Senvice Vehicles & Accessorial Equipment
Name of Payee:

January 1, 2015

o ANy

Communication Equipment
MName of Payee:

<

Olhar Property and Equipment
Name of Payee:

16

Waorking Capital
Nate of Payee;
11 Various - Consolidated Financials

12

13

Other
MName of Payee:
14

6 TOTAL

AMBULANCE REVENUE AND COST REPORT

ComTrans Ambulance Service, Inc

TO:

December 3, 2015

(%) 2} 3)

Principal Balance

4 &)

Interest Expense

Beginning of End of
Period Period

interest
Rate

% § $

Related Persons or

Organizations DOther

Various in Corp Balances

24,433

%

1]

$

0 5 24,433

Past totals of Column 4 & 6 to Pg 2, Line 16
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, Inc

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

BALANCE SHEEY

ASBETS

CURRENT ASSETS
Cash
Accounts Receivable: NET
Less: Allowance for Doubtful Accounts
inventory
Prepaid Expenses and Other
Other Current Assets

TOTAL CURRENT ASSETS

215,590

3,816
11,136

L 230,542

=~ M AW N =

9 PROPERTY & EQUIPMENT: NET e s e st s et 26,175
10 Less: Accumulated Depreciation

11 OTHER NON CURRENT ASSETS e it e e oot ae e e e e seeatas s e e eee e anes 45,281

12 TOTALASSETS et sttt reer et e oo et e cee et ee s e e er £ b et e e e $ 301,998

LIABILITIES & EQUITY

CURRENT LIABILITIES
13 Accounts Payable
14 Cument Portion of Notes Payable
15 Current Portion of Long-Term Debt
16 Deferred Subscription Income
17 Accrued Expenses and Other
18
19

20 TOTAL CURRENT LIABILITIES

13,771

5,232

s__ 18008

21 NOTESPAYABLE e
22 LONG-TERM DEBT GTHER i, 21,042

23 TOTALLONG-TERMDEBT it et 21,042

EQUITY & OTHER CREDITS

Paid-In Capital:
24 CommonSteck
25 Paid-In Capital in Excess of Par Value
26 Contributed Gapital
27 Retained Earnings
28 Net Investment
30 FundBalance e
31 TOFALEQUITY ettt sas 261,953

261,953

32 TOTALLIABILITIES & EQUITY it et e s $ 301,998
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: ComTrans Ambulance Service, inc

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

STATEMENT OF CASH FLOWS

OPERATING ACTIVITIES:
1 Net (loss) Incame $ 88,007
Adjustments fo Reconcile Nel Income to Net Cash
Provided erating Acfivities: Note: aincrease in these accounts improves cash flow
2 Dapreciation Expense 4,504
3 Deferred income Tax
4 Loss {gain) on Disposal of Property & Equipment ... {138)
{increase} _ Decrease in: Note: a decrease in these accounts improves cash flow
5 Accounts Recelvable 187,866
6 Inventaries (1,266)
7 Prepaid Expenses and QIer ............ccccovvvvciecnnnnn. 2,113
Increase  (Decrease) in; Note: aincrease in these accounts improves cash flow
8 Accounts Payable 6,985
g Accrued Expenses and Other ... {9,089)
10 Deferred Subscription Income
11 NET CASH PROVIDED (Used) BY OPERATING ACTIVITIES $ 279,882
INVESTING ACTIVITIES:
12 Purchases of Property & Equipment (11,232)
13 Proceeds from Disposal of Property & Equipment
14 Purchases of Investments
15 Proceeds from Disposal of investments
16 Loans Made
17 Collections on Loans
18 Other
19 NET CASH PROVIDED (Used) BY INVESTING ACTIVITIES ... .. it i {11,232)
FINANCING ACTIVITIES:
New Borrowings:
20 Long-Term
29 Short-Term
Debt Reduction:
22 Long-Term
23 Short-Term
24 Net working capital paid 1o Parent ...........ccooiiiiiommimimeii s e s (288,650)
25 Dividends Paid $
26 NET CASH PROVIDED (Used) BY FINANCING ACTIMITIES ... {268,650)
27 NET INCREASE (Decrease)} iN CASH -
28 CASH AT BEGINNING OF YEAR e -
29 CASH AT END OF YEAR -

SUPPLEMENTAL DISCLOSURES:
Non-cash Investing and Financing Transactions:

30
3
32
a3 Interest Paid {Net of Amounts Capitalized) 24 433

34  Income Taxes Paid $ 59,272
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